DUMONT BOARD OF RECREATION COMMISSIONERS
80 W. MADISON AVENUE
DUMONT, N.J. 07628
201-384-1453
recreation@dumontboro.org

Coaching Requirements for Dumont Recreation

1. Coaching Certification:
e Attend class sponsored by Dumont Recreation, instructed by Rutgers Certified
Instructor
e If you cannot attend a Dumont Recreation sponsored class you will be given a list
of locations, dates and times of Rutgers certification classes-you will be
responsible for the cost.

2. Fingerprint and Background Check:
e See attached packet for instructions
e Must wait for clearance prior to coaching

3. NFIIS Concussion On-line Certification
e Seec attached packet for instructions
e Once you have completed the course, print out the certificate and forward to the
Recreation office

4, Coaches Code of Ethics
e See attached packet
e Read, sign and return to the Recreation office

IF ALL FOUR REQUIREMENTS ARE NOT MET PRIOR TO START OF SEASON
YOU WILL NOT BE PERMITTED TO COACH.




By Morpholrust USA

New Jersey Universa! Fingerprint Form
www.bioapplicant.com/nj

{1} Originating Agency Number (ORI #)

(2} Category

{3) Statute Number

YOUTH SERVING ORGANIZATION VOLUNTEER

NJ920610Z YSB 15A:3A1
(4) Reasan for Fingerprinting (5} Decument Type (6) Payment Information
VB1 $21.45

{7) Centributor's Case # (Unique identifier)

(8) Miscellaneous

BIAOOD

(9) First Name

(10) Ml (11) Last Name

{12) Daytime Phone Number (13) Social Security Number (Optional) {14) Date of Birth (15} Height {16) Weight

¢ ) -

(17) Maiden or Alias Last Name

{18} Place of Birth (US State if US Citizen; Country for all others) {19} Couniry of Citizenship

{20) Home Address

Address City State Zip
(21) Gender (Select one) {22) Hair Color (23) Eve Color (24) Race (Select One}
r et ‘ A1 Asiary Facific Islander tincludgss Asian I
Lo F‘cma.e iR Black
[ 1 iale American indian /
i Both ; {includas M
TU 1 Unknown

(25) Occupation f Position {with respect to | (26) Employer / Organization Name (with respect to Requirement)
Requiremant)

Employer Address

City State Zip

{dentification Requirement - Acceptable Identificationr must be prasented at the fime of printing. dentification presented MUST be one (1) document
that is current (not expired). A combination of documenis will not be accepted. The single document must include the following criteria: Photo, Name,
Address (home/employer), Date of Birth. Acceptable 1D must be issued by a Federal, State, County or Municipal entity for identification purposes.
Examples of acceptable 1D are; 1) Valid U.S. State Photo Driver's License/ Non Driver's License, 2) U.S. Passport, 3} USCIS Parmanent Resident 1D Card

{issued after 5/10/2010), and 4) USCIS Employment Authorization Card (issued after 10/31/2010).

Please READ This Form Carefully:
Followr all of the instructions provided by your agency/empioyer to complete the fingerprint process. You must have this form (Blocks 1 through 28) completed
prior to scheduling your fingerprint appeintment via the website or call center. PLEASE PRINT LEGIBLY. Itis required that you present this completed

Universal Fingerprnk Form, IDG_NJAPP_020115_V2,at your scheduled appointment.

Appointment Scheduling:

Scheduling is available anytime at www. bicapplicant.com/nj.Appeintmeants may aiso be scheduled through our Call Center. English and Spanish speaking
agents are available at 1-877-503-5981, Monday through Friday, 8:00AM to 5:00PM EST and Saturday, 8:00AM to 12 Noon EST.

Payment:
When an applicant is responsible for payment, payment is required at the time of scheduling. The following ferms of payment are accepted: Visa, MasterCard,

American Express, Discover, and prepaid debit cards, or efsctronic debit (ACH) from a checking account. Accounts will be debited immediately.

Cancel/ Reschedule: _
Appoiniments may be canceled or rescheduled via the website or the call center before the deadline of 5PM EST the business day prior to the scheduled

appointment (Saturday Noan for Menday appeintments). An appointment fee of $10.00 plus tax (310.70) will be incurred by applicants who do not
cancelireschedule their appointment prior to the deadline. MorphoTrust will refund the remainder of the fee paid (state/federal search fees) to the original
payment method.

Unable to be Fingerprinted;

An applicant is considered "Unable to be Fingerprintad” for any of the following reasons: Failure to appear for scheduled appointment, inabifity to present proper
identification, inability to present this completed Universal Fingerprint Form IDG_MNJAPP_020115_V2, or the information on this form does not exactly match the
information provided during the scheduling process. Applicants unable to be fingerprinted wil incur a $10.00 plus tax {$10.70) appointment fee. MorphoTrust will
refund the remainder of the fee paid (state/federal search fees) to the original payment method.

PCN and Receipts:

Upon the completian of fingerprinting you will be assigned a PCN number. The PCN will be recorded on this form and on your receipt. MorphoTrust will not
provide duplicate receipts, PCN Numbers or any appointmenk/printing informalion after the lime of printing.

Applicant (D Payment PCN:
Number; Authorization:

Scheduled Scheduled Sehedlad
Day & Date: Time: Site:

Agency Information:

You MUST retain a copy of this form and the receipt of printing for your personal records.

APPLICANTS MUST NOT ALTER, SHARE, OR REUSE THIS FORM
IDG_NJAPP_020115_V2




NFHS CONCUSSION COURSE

To address the seriousness of Concussions and educate coaches “Concussion in Sports-
What You Need to Know” test can be taken on the NFHS website:

http://www.nfhslearn.com/index.aspx




" Dumort Board of Reereation Commissioners

50 Washington Aventie
Borsugli oX Dumont, NI 07628
{201) 3341453
ﬂumontrecrcaﬁnn@aol £on

COACHIES CODE OF ETHICS & CONDUCT

"The Code of Bthics may.bé successful and achieved through the posiiive behavior and
ﬂftltude of the cpaches in' compettlve games and qrgamzed ccaohmg

To uphold sportsmanshp in athlencs, the objectives ofa cotichare to

LI T T B

Hiis meduwaudresmnmbihtyofaﬂ cbaches——tb—.uphol_a thoss abjectives:

ki

~Trent; all players: Wit respect,

,In.spire i the gihlédes dilove for the:game. and udesire To colnperé fmriy
Develop a need for spoitsiintike conduii,
Develop control over ermolions aid speech,

Tngtill a.spivit of cooperation.and teain play. :
To yphold an obligation of honesly aﬁd falr praaz‘we in rhe purswt of

- athleties, o w

[T L e T LR

Exercmmg c?a.s'e supermion of allplayem ﬁ'om i ifme rhey:are
scheduled Yo griive to the Wit they aré d by the-con
Giving all chilélren am opportunity to develop their.stalls by providing
adequete playing time,

Fstablish  practis of: shaking hand.s' z‘mmediaz‘ely fal!owmg each gime in-
a @artsmanlike mapner;

Prohibiting the yise of tobucdo (tobateo producis) and gleohal at alk
recreatzan Sponsored games and aveny. :

&

Caaches myst .s'tay at the place Qf cam,peirﬁon zmtz‘l afl playér,s- have bee
accounied for and have: Fides Fome, @arz‘zcularly } ken ca away gameq)

Krl XY -




The intent of the COd@OfthlGSIS seifewdent The ReoreationDirector, Recreation
Tieagne Liaisoh and the Reoreation Chairman will feview violations,

o Al participanis, including coaches, players, officials arid parenss may file
an ethics infyaction against aconch.

v The grievarice must be nwyiting and incliude the coach's namme, the date
of the compldint and the ethics infraction and any other Information
impottomt-to the league. '

Upoi recelving the complint the Recreation Depaftment will mest with the
concenied paities to-discuss the grlevance and Issue one of the following
actions: :

»  Warning tocoach. L
Sunspension from the next.scheduled game andfiirther réview by the .
Compmission on the Code of Efhics, |

o Expilsion frons coching in ay Diniorit Reckeation spansored league and
activity. '

Thave reviewed thie Code of Ethics and askaine résponsibility for all the obj sotives.

Talgo-ingderstond thatany deciston madoby the leagueé is final,

HI
b o B

Sigeature of Coach:

Pated:

Pleasc Print Namicy _

Rev. 4-2010:




